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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbser: 3235-0076
Washington, D.C. 20549 Expires:

_ Estimated average burden
FORM D 16.00

hours per response. . ... ..
”l,m"””m NOTICE OF SALE OF SECURITIES MEEC USE ONLYsm;
PURSUANT TO REGULATION D, | |
06062814 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ cheek iT this is an amendment and name has changed, and indicate change.) / }
2005 Common Stock and Warrant Private Placement prid \\bﬁ.\

Filing Under (Check box({es) that apply): [] Rule 504 [] Rule 505 {/] Rule 506 [] Section 4(6) O [{;lé?Ei}a‘-*CI?IVED'%;{h
Type of Filing: 7] New Filing [ ] Amendment S \\},
A

A. BASIC IDENTIFICATION DATA NSO ONOY DU e NN\
L= TSR ¥

1. Enter the information requested about Lhe issuer \lf'k /
Name of Issuer D check if this is an amendment and name has changed, and indicate change.) _?O 29 3 c}@‘.
SouthwestlUSA Corporation 4 <y
Address of Executive Offices (Number and Street, City, State, Zip Code) Tclcphone‘Qﬁrﬁbcrf(lnc]uding Area Code)
4043 South Eastern Avenue, Las Vegas, Nevada 89119 {702) 853-5802
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

Brief Description of Business

Bank Holding Company PROCESSED

Type of Business Organization

7] corporation (] timited partnership, already formed [] other (please spccify)DEcu s 2005 \E

D business trust D limited partnership, to be formed

Month Year | HDMSON
Actual or Estimated Date of Incorporation or Organization: [g 2] [B19] [/ Actual [] Estimated FINANC]AL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) M
GENERAL INSTRUCTIONS
Federal:
Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 us.c
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Cepies Required: Tive (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain atl information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to tile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persans who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five vears:
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each exccutive officer and director of corporate issvers and of corporate general and managing partners of pattnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [J Beneficial Owner [} Excoutive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Britton, Susan A.

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
3100 North "A", Suite E200, Midland, TX 79705

Check Box(es) that Apply: [] Promoter [] Beneficial Owner Executive Officer  [/] Director [0 General and/or
Managing Partner

Fuli Namec (Last name first, if individual)

Dutton, Bob W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
218 lllinois, Suite 100, Midland, TX 79701

Check Box(es) that Apply: ] Promoter [J Beneficial Owner [J Executive Officer V] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Harvey, John F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7127 La Puebla Street, Las Vegas, NV §9120

Check Box{es) that Apply: [] Promoter  [7] Beneficial Owner [] Executive Officer  [7] Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)
Hood, Jeanne

Rusiness or Residence Address {Number and Street, City, State, Zip Code)
7201 W. Lake Mead Blvd., Suite 502, Las Vegas, NV 89032

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [7] Executive Officer  [/] Director [ General and/or
Managing Partner

Full Name (Last namc first, if individual}
Kingman, Peter H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4043 S. Eastern Avenue, Las Vegas, NV 89119

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner 7] Executive Officer  [/] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Mackay, Donald R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
701 S. Tonopah Drive, Las Vegas, NV 89106

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [J Executive Officer [Z] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Monroe, Eugene R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
218 Illinois, Suite 100, Midland, TX 79701

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e  Each executive officer and director of corporate issucrs and of corporate generat and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Executive Officer Director [1 General andfor
Managing Partner

Full Name {Last name first, if individual)
Tierce, Charles R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
401 W. Texas Avenue, Suite 404, Midland, Texas 79701

Check Box{es) that Apply: Promoter [7] Beneficial Owner Executive Officer Director General and/or
pply
Managing Partner

Full Name (Last name first, if individual)
Peotone Bancorp, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
7103 W. 111 Street, Worth, lilincis 60482

Check Box(es) that Apply: [} Promoter [] Beneficial Owner [] Executive Officer [f] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Blankinship, Herbert H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3105 N. Big Spring, Midland, Texas 79705

Check Box(es) that Apply: [] Promoter [] Beneficial Owner  [[] Executive Officer  {7] Director [ General and/or
Managing Partner

Fult Name (Last name first, if individual)
Rogers, B. Charles

Business ot Residence Address  (Number and Street, City, State, Zip Code)
100 W, Texas, Suite 1402, Midland, Texas 79701

Check Box{es) that Apply; [] Promoter (] Bencficial Owner  [7] Exccutive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Wyles, Michae! G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4043 S. Eastern Avenue, Las Vegas, Nevada 89119

Check Rox(es) that Apply: [J] Promoter [ Beneficial Owner [T Executive Officer [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Busziness or Residence Address  {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer  [] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING l

Yes No
1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ... i ]
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... h) 1,800.00
Yes No
3. Does the offering permit joint ownership of a single UNI? ..o [ ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1 a person to be listed is an associated person or agent of a broker or dealer registiered with the SEC and/or with a stale
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
None
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) . ettt A AL e A AL L LR b s em e ene s [] Al States

Full Name (Last name first, if individual)

Business or Residence Address (Numbet and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicil Purchasers

(Check “All States” or check individual States) .ovvvreerenenresenceenncsiiiens terereatareestessresesearaee e e s e e e e vaTanTernee [] All States

(1]
(XS] 1]
NE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or chock individual SIBIES) werereee e ] All States
FL (a0

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jof %
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already

sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [J] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
DEBL .o eeseer e e st 8 e s 0.00 s 0.00
EQUIY .ooooeceossecseemsssssessssnsssrssmisrssssssssnes eeeeeeeeeeereenren .. § 3:264854.00 ¢ 3.264,954.00
V] Common  [[] Preferred

. N . 0.00 0.00
Convertible Securities (including Warrants) ........cccooeeveomecenecsrrrmesmn s e sesses e s b
PartnershiP INCICSLS ..c.ccoivriiiirieccirnritccorer e eosisestt st bssssre s s sare s e b st sasannres $ 0.00 s 0.00
Other (Specify | R et aenas ..§ 000 s 0.00

TOLAD e et ee e st e eer e e e see s besae e e e e s aeme e raase s e s rd S e oA A SRR HE 8L RS SRRERE 4TRSS OO SR n e enran s
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate doflar amount of their
purchases on the total lines. Enter “0™ il answer is “none” or “zero.”

s 3.264,954.00 ¢ 3,264,954.00

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIET TIVESLOIS .....ooonceevreeeereseeeeseesesesessssssseesssssssessssssseonssssesesseresessasssssesssosssesssmssesssensaseennosss | 0, $_3,114,954.00
Non-accredited Investors .....civvinns .3 s_1,500,000.00
Total (for filings under Rule 504 0nly) .....coiimmeinessessssssecnsnsisssenres 9 $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part € — Question [.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 805 oo it ittt et o oo e et et e e e e e e e e a e e 3
RepuUlation A Lo e gt 5
RULE S04 Lot ittt e et et e rn s e s a et ese et a e ras $
TOMAL .ottt ettt et et e e e et b eniebe s bbb bR S sttt b b e neene s $_0.00
a. Furnish a statcment of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraNSEEr ACNETS FEES 1ottt i v b s s s e5s s r1 0E 0800329008080 0 0o e s e emememe e e ee e earenen O s
Printing and ERZraving COSIS ... ...cvvrioomemroiiceeaemereetsiissaessesessssssasssssssssest ot ssses sensesssssaas et st sessstatssssasessertass O s
LLEEA] FES ottt rerr et sest b sses st s st st es e bbb kb s b s es bbb a e b £a R b 441803 aA0ba s s ot tem s bas semsns s memnenas O s
ACCOUNLINE FEES woeiiiitieiiecitr ettt ec e et es ettt et et s s b b bbbt bbb bes O s
ENZINEEINE FEES (.ooririeeeemmrir et emeni st ssse bbb s s ars st b4 SR s e 2L seb b 488 bbb 454t erm e pasas oo enseesemmsaran O s
Sales Commissions (specify finders’ fees SEPAralely) .o sesserssssssssssrnnns 0 s
Other Expenses (Identify) _ et O ¢
TOMAD ..ttt crrr st AR R RS R s asar sttt b s ren Vs 0.00
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[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part € — Question 4.a. This difference is the “adjusted gross 3 964.954.00
PEOCERAS L0 TE TSSUEL. 1ouuvrsuceraerceuermreesrasesssassseeecasssesseserecemsesces s eecesere s8R 41088558 e s
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALATIES AN TEESE 11vevevrrvereerirereeeeaeemsrtererasrvreseseseareesess e eaamssaeas s s eeeammmnes e s oneeaeereme b st E AR RS R R A 9 A mr s Os as
PUTCHASE OF TEAL EELALE 1.oe.e.iee et en1es et sesmaess et reeasrase e sttt bbb SRS AR AP OA SR TRner RSO0 O R b nis as Os
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT 1.1 ube e sb e e ecece e e e e e seme s e cmemsans s bs e etb s s bR . -[$ s
Construction or leasing of plant buildings and facilities ............uvimnsnsinrismnscssnssrnonnn ] $ s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANT 10 & METZET) couriereriuommsreusrerre s aemsosssssre e st ssemsssssses e semensss st ssb s sssssc s s sssssesssonsrossssssesinan s s
Repayment of indebtedness ... e s s
WOTKINE CAPILAL .oovviviriviririres et vat st sae st sasersassre b ese st et es s et sesem s cmeeesse e ee e smanarbananan s 1AS 0 E b ee s 1% 3,264,954.00
Other (specify): s s
....... s s
COIUIMN TOTAIS 1rrremreeeeeeee e eeceietee s s st s e e s et ae em et e e eatset et seaem e ee et emens s b s A S SRR s b Srb bbb s 0.00 Os 3,264,954.00

Total Payments Listed (column totals added) ..ot e

[]'5.3.264,954.00

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthis notice is fited under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its stafT,
the information fuenished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

“Issuer (Print or Type) urc Date
SouthwestUSA Corporation L’\ K""‘NK""‘—\/ [

N/1S/2006
Name of Signer (Print or Type) Title of S\gner (Print or Typc) '
Peter H. Kingman President ’\
S~
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
P L[ TR AT 1 111 L S ———————————— R RS ]

See Appendix, Column 5, for state response.

2. Theundersigned issucr hereby undertakes to furnish to any state administrator of any statc in which this noticc is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authotized person.

Issuer (Print or Type) ighgture Date

SouthwestUSA Corporation A5 -\/‘ L{ W \ l / N / A o (_-’
Name (Print or Type) Titlc (Prittor Type) !

Peter H. Kingman President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocapies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
. Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted})
(Part E-Item 1}

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL I x L

AK | X |_._.__ ]
AZ x | —
ARl x| _
o < C [
co x| [ ]
cr _x ]
DE i x ! 1
DC : x _ [
FL x| x|
o [l = | |
HL | L x | il
ID x| ]
L x_| N
IN x| | —
mwli_ L« T
KY x| — | —
| x C L
ME |_x L]
MP x l I |
MA | I = L
M1 | < | [
e[ x| |

il I e ]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X B
MT | i x | i |
NE x [ | ! P
nw [ x Common Stock | 18 $2,409,354 3 $150,000.00 | | I x
1 ]
NJ x | | |
awff L x| ]
NY x | 1 i
NC [ x| | )| |
ND A _‘| x |
OH EI x [____J [__|
o[ Jx | -
OR | x I____] | |
PA x I____J | ]
RI x |
SC | . 1l
SD m_h_l x | I_..J
™ | x| ! L]
X | X || Common Stock | 9 $705,600.0¢ | N x|
uT j f
i 0
VAl ]
, wa [ C
| wv l I |
' v -
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ” x
PR I = 1 il
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